Parkinsonian syndrome. In regard to this condition of symptomatic paralysis agitans the case may be compared to those shown by Dr. S. A. Kinnier Wilson.' In such chronic forms of lethargic encephalitis the prognosis is uncertain, and there is a danger of relapses and of the disease wearing out the patient (cJ. Constantin Economo, in regard to " subehronic lethargic encephalitis).2 Besides the various chronic forms of lethargic encephalitis, it seems that in some cases the pathogenic microbes (whatever they may be) are not completely destroyed when the patient apparently recovers. The disease may thu's become quite latent or quiescent, though it is in reality slumbering on and may wake up again in an acute or subacute form, occasionally with fatal result. Thus C. Tretiakoff and Bremer at the Societe de Neurologie (Paris, July 1, 1920) described a case of a woman with lethargic encephalitis and symptomatic paralysis agitans, in whom a late relapse (after she had been considered out of danger) proved fatal. The necropsy (microscopical examination) showed, amongst other changes, decided degeneration of the. cells of the locus niger-a lesion which the authors regarded as explaining the presence of the syndrome or symptomcomplex of paralysis agitans in that case.
Hydronephrosis due to Abnormal Renal Vessels kinking the Ureter.
By R. P. ROWLANDS, M.S.
THE patient, a married woman, aged 49. History: For eighteen years she has suffered from violent pain and swelling in the left loin. Seventeen years ago had two operations: (a) tapping, (b) nephrorrhaphy. Relief followed for ten years. Since then she has had increasing attacks of pain and swelling in left flank. An X-ray examination was negative for stone. Urine: Oxalate crystals, a few pus cells, slight albuminuria; Bacillus coli on cultivatioif. The amount of urea in the blood -three times the normal.
Diagnosis: Obstruction of ureter by abnormal vessel, or valve formation at the upper end of the ureter.
At the operation the ureter was found to be constricted by an abnormal artery and vein passing behind it and kinking it at its I Proc. Roy. Soc. Med., 1920, xiii (Clin. Sect.), p. 65. junction with the pelvis. These vessels were divided, but a constriction remained and a valve was present at the junction of the ureter and the pelvis. The opening was enlarged after Finney's method. The abnormal vessels as usual were derived from the renal vessels. Diagnosis: Carcinoma of the stomach. At the operation, a large hard ulcer was found 2 in. from the cardiac orifice. This was thought to be malignant; therefore three-quarters of the stomach were removed and an anastomosis made after the anterior
